Repressed in spirits, was admitted into the .Royal Maternity Hospital and delivered February 19tli, 1880. This confinement, her first, was natural and easy. The first stage lasted 6 hours, the second 20 minutes, and the third 18 minutes. J-he perineum was torn for f of an inch. The presentation Was a vertex, in the left occipitoanterior position. The child was a healthy female, weighed 7 lbs. 2 oz., and was 19-| inches in length. Its head gave the following measurements :?Occipitomental diameter, inches; occipito-mental, 5 inches ; bitemporal, a inches ; biparietal, 3i inches ; suboccipito-bregmatic, 3^ inches. February 22d.?Patient had one or two rigors to-day, which were thought to be due to excitement on account of her child having ween sent away. Liniment of belladonna was applied to the breast to check the secretion of milk, which was freely going on.
On 26th she got up a little; but on 27th considerable JicCttiorrliage occurred during the evening. Cold douche and ergot Were employed, but they failed to arrest the flow. The hand was then introduced into the uterus, which was much dilated, and extended up to the umbilicus, and numerous clots were removed, as also a small firm piece of what appeared either partially organized clot or placenta. The uterus was then washed out with solution of carbolic acid. No Left Lung.?No evidence of pleuritis; base greatly discoloured, of deep livid tint. Throughout the whole lung, more especially the lower lobe, there were large numbers of extremely minute grayishyellow points. Besides these there were some larger nodules, almost miliary in size. There were also some wedge-shaped yellowish-coloured deposits at the periphery, immediately under the pleura. The smaller bronchi contained a large quantity of yellow catarrhal fluid. The lung was also extremely cedematous and congested. Right lung in a similar condition. Liver large and somewhat soft, but containing no deposits of any kind.
Spleen contained large numbers of wedge-shaped yellow-coloured masses, with in one case a particularly yellow point in centre. Left kidney ansemic, but otherwise healthy. Right kidney the same.
Mesenteric Glands.?One enlarged to the size of a small walnut, J 1*80.] CASKS OF PUERPERAL SEPTICEMIA. 209 and on cutting into it was observed to be filled with gray-coloured, putty-like, caseous material. In mesentery around there were considerable numbers of tubercular points. The other mesenteric glands were also enlarged, but no caseation was found present in them. Small intestine, mucous membrane congested in some parts.
Uterus.?Mucous membrane greatly congested ; os large, easily admitting the index finger: some bloody fluid exuded from it.
-At the fundus posteriorly a mass of firm tissue very much like placenta was found inseparably adherent to the uterine wall.
No diptheritic surface. Within the mass were numbers of large cavernous spaces, apparently bloodvessels or sinuses.
Microscopically.?The wedge-shaped portions in the lung proved to be groups of air-vessels filled with catarrhal secretion, in which masses of micrococci were present, in some places very abundantly. a branch of the pulmonary artery there was observed a large niass of micrococci occupying the centre of its lumen, whilst the interior of its wall was lined by leucocytes. The accompanying woodcut represents the appearance presented by a section of another branch of the pulmonary artery after hardening in spirit viewed with a microscope magnifying 350 diameters. It will be observed that the interior of the vessel is crowded with extensive colonies of micrococci, seven distinct groups of varying size being visible in the section. The larger bodies with rounded outline seen Jn the field represent fat globules.
The lymphatic spaces round some of the 0j] or monary artery were filled with organisms. fat embolus in one small vessel, and apparently portions of oil globules in some others. As Dr Hamilton considered it possible that these oil globules had been the carriers of the septic mischief, and that the vascular uterine tumour might have been the medium by which it was absorbed, I returned him the uterus containing the small tumour for further investigation.
On June the 10th I received from him the following note regarding it:?
"The tumour which we found in the interior of the uterus at the fundus is a mass of fungating granulations. It is entirely composed of dilated vessels and granulating tissue. It is connected with the uterus alone. There are not any remains of placenta on the surface. The granulations appear to be very fatty, but further than this there is not anything of note. I cannot on the most careful examination discover any micrococcus.
I am inclined to think that the point of entrance of the septic mischief must have been at another part, probably at the os."
Case II.?Janet Montgomery, aged 26, primipara, was admitted March 12th, and delivered March 13th, 1880. The first stage of her labour lasted 25 hours, the second stage 1 hour, and the third 10 minutes. The presentation was a vertex, in the left occipito-anterior position. The child, a' male, was small, weighing 4f lbs., measuring 18 inches in length, and died eight days afterwards.
The mother's pulse after delivery was 78. On March 15th the discharge was found very putrid. The patient was put under chloroform, and I)r Macdonald inserted two or three fingers into the uterus. Several small shreds of membrane and a portion of placental tissue in a condition of extreme putrescence were removed. The uterus was then washed out with carbolic solution (1-40), and orders given that this should be repeated daily, and that the patient should receive 3j-of ergot every four hours.
On March 16th the evening temperature ran up to 104?, and at night 5 grs. of quinine were given.
On March 17th the morning temp, was 103o-2; evening, 103o,6. Quinine 2| grs. every four hours were administered, and 10 grs. were given at 6'45 p.m. The patient was removed out of the large ward into one of the small side wards, where she was alone with a special nurse assigned her.
March 18th.?The uterus has been washed out thrice since yesterday's visit. The lochia are much less offensive. There is no headache, no pain anywhere. The bowels have been opened. The injections are to be discontinued. The morning temperature 103o-6 ; evening, 100?'8. ^ On March 19th patient felt better in the morning, her temperature then being 100o-2; but in the evening it ran up to 104?-4, when 10 grs. of quinine were given.
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On Marcli 20th the patient had a rigor for the first time. Her morning temperature was 101? ; evening, 102?. She had 5 grs. of quinine at night. At 10 P.M. she had a second rigor.
On March 21st her expression was found somewhat anxious, her right cheek flushed, her breathing somewhat shallow, 30 per minute, breath sounds feeble, and expiration prolonged at right apex. The cardiac second sound was slightly accentuated. The tongue was covered with a grayish-yellow fur, clean at the edges, and tremulous. The abdomen was slightly distended, but no pain whatever was complained of on the roughest manipulation. There was no increase of splenic or of hepatic dulness, nor was there any pain on pressure over the liver. The conjuctivte were clear. There was no headache, but some deafness and tinnitus aurium. Lochia were coloured and ainmoniacal. There was no erythematous or aphthous condition of the external genitals.
There had been two slight tears at the outlet immediately inside the fourchette, but their edges appeared healthy. There was no smell of new-mown hay in the breath. She was ordered tinct. ferri perchlor. TTlxx., and potass, clilorat. grs. v. every two hours.
On March 22nd the abdomen was found rather distended, but no pain or tenderness was complained of; no rigors ; milk still continued to be secreted in some quantity in the breasts. She had slept well the previous night, and had no vomiting. The tongue was cleaner. Wheezing was occasionally heard in the lungs, but no marked dulness was anywhere to be detected. Her morning temperature was 102o-8 ; evening, 104o,6.
March 23d.?Bowels had opened once, and were dark and liquid. Patient slept well. There is a good deal of cough to-day. Comparative dulness is found over the middle of the left lung posteriorly, and on auscultation coarse crepitation and wheezing can be heard in the same area. Half an ounce of port wine was ordered to be given every three hours.
March 2Uh.?Patient has had no rigor, slept well, but coughed severely. The pulse was feeble, the tongue slightly furred; crepitations were heard in the right lung both anteriorly and .posteriorly, and the respirations numbered 60 per minute.
March 25th.?The patient had her chest poulticed during the night. She slept well, coughed less, and passed solid black stools. The sputum was frothy and tenacious, and brownish in one part. The respirations were 50 per minute. The tongue was moist and less tremulous, milk was present in the breasts, the abdomen was less distended, no enlargement of the uterus could be made out externally, and no pain was complained of on pressure over the abdomen anywhere. In the evening she was not so well; the cough was more troublesome and painful, and the respirations were 68 per minute. The pulse was 132, temperature 103o,2. The tongue was thickly furred, with a tendency to become dry in the centre.
Ordered quinine 10 grs., 20 minims of the tincture of the Dll ANGUS MACBONALD ON [SEI'T. perchloride of iron, with 15Hf of turpentine, to be given every three hours, and the poultices to be repeated. The chlorate of potash to be discontinued.
March 26th.?Patient passed a restless night. The tongue is still furred and tremulous.
Dulness on percussion, and fine crepitations on auscultation are heard three inches below the right clavicle, while coarse crepitations are heard posteriorly at both bases, particularly the right. At the right apex posteriorly slightly tubular breathing and increased vocal resonance, but no crepitations, are heard. Ordered to omit the turpentine and give ammonite carbonatis gr. iv., syrupi scillce 5j., every ? four hours, quinine 10 grs. at night. The iron to be continued as before.
March 21th.?The bowels had not opened for two days. The cough was less severe, and the patient slept well during the night.
March 2Wi.?The left lung is clearing slightly. The patient slept well, had a solid motion, and feels and looks much better. Treatment as before was ordered, with quinine 5 grs. at April 1st.?Considerable consolidation of the right lung posteriorly, especially at the apex, was found.
April 2>d.?As the tongue became now very foul, the iron and also quinine were stopped, and an ounce of castor oil ordered. The cough mixture was continued.
April 4th.?The breath sounds are louder over the whole right lung. As the state of the tongue was not improved by the castor oil, a calomel powder was ordered, and this, followed by a saline, effected free movement of the bowels. Tongue somewhat cleaner.
April 6th is well marked in the urine, but there is no trace of it in the milk. From this time the temperature steadily fell, and the patient improved continuously, and the salicylate was only given thrice daily. On April 16th, before leaving the Hospital, the patient was examined, and the following note of her condition taken:? Per Vaginam.?Slight cicatricial contraction exists at the posterior edge of the vaginal outlet. The nterus is movable, and natural in size. A rounded, specially hard mass is felt on the right side of the uterus, closely connected with the pelvis externally, and abutting upon, but not especially connected with, the uterus mesially. This mass is fixed in position, and about the size of a goose's egg. Posteriorly and 011 the left the pelvis is clear. The free manipulation of this hard mass causes the patient no pain whatever. The uterus is perfectly well involuted ; the cervix particularly natural. The sound still passes 3^ inches.
The patient presented herself at ward 28, Koyal Infirmary, 011 28th April, when the following observation was recorded:?The uterus is normal and movable; a mass of stony hardness, about the size of a goose's egg, simulating an exostosis of the right side of the pelvis, is to be felt occupying the outer two-thirds of the right broad ligament.
June 1st.? The uterus is movable and natural. The hard mass 011 the right of the uterus is diminished to about half its former size. The hardness is scarcely so intense as 011 April 28th.
June 22nd.?Patient again presented herself at the Eoyal Infirmary. Feels now quite well. The pelvic hardening still present, but getting slowly less.
The two cases above recorded present points of sufficient interest to warrant me in assigning them a more full record than could be allowed in the Quarterly lieport of the Maternity Hospital which I read at the last meeting of the Society, as only brief and fragmentary observations could have been bestowed upon them in that connexion. Accordingly, I contented myself with making a short reference to them 011 that occasion, and reserved most of my remarks for the present paper. I11 starting, I would first remark upon the great similarity of the course which the two cases ran, and which is, I hold, sufficient to justify me in classifying them both under one heading. It is true that in the second case we subsequently found that there had been local pelvic inflammation in addition to the more general and the pulmonary symptoms. This peculiarity, however, can hardly be said to tend to the exclusion, but to the inclusion, of the case in the category of septicemia. For it is more often the case that we have septicaemia after the case has continued for some time at least conjoined with, than disassociated from, pelvic inflammation. 1 have named the cases septicaemia advisedly, because I regard puerperal fever as essentially a septicemia which may assume various forms, according to the avenues by which the septic poison enters the blood, say whether it especially selects the veins or the lymphatics as the channels by which it passes, or according to the specially important organs it seizes upon, or the rate at which the poison is introduced into or is produced within the organism. This view, that puerperal fever is essentially a result of the absorption of septic matter, was held by Willis, Denman, [SEPT.
Eisenmann, and others, but was first plainly and emphatically put before the profession by Semnielweiss in 1847, and seems to be the only view that agrees with the various facts of the case, and affords a groundwork on which to build a reliable prophylaxis and therapeutics of the disease.
Much harm appears to ine to have resulted from regarding the disease as a specific fever analogous to typhus or typhoid fever, but subject to such terrible capabilities of communication that the best thing that could be done in the interests of one's other patients was, in a case of suspicion, to keep as far as possible from the sufferer, even though the latter's interests were thereby sacrificed or neglected. It also led to very impracticable teaching, such as, that if a man had a case of puerperal fever in his practice, he was bound to leave his practice for a mouth or longer period to get rid of the pestilence. I have even heard a grave physician argue that he believed that the perspiration of an accoucheur who attended a patient suffering from puerperal fever was charged with the poison, and would thereby communicate it to his patients. Many other equally absurd restrictions to the action of the obstetrician might be mentioned as unfairly put upon him by his brethren in surgical or medical practice, while they wink hard at equally dangerous possibilities in their own department. For instance, does a surgeon leave his practice for a month if he has a case of pytemia or of erysipelas in his practice ? Or does a pure physician refuse to examine the chest of a person unprotected by a previous attack of scarlet fever if he lias seen a scarlet fever case on the same day ? Every one who knows anything of the terrible misery and misfortune that a single case of puerperal fever brings to all connected, will gladly do anything and everything that is provably necessary to avoid propagating the disease. The whole question turns upon what is necessary. But the conception of the ailment that looks upon the disease as a putrid wound fever at any rate supplies us, at the same time, with the expectation that extreme cleanliness and the use of antiseptics should enable us, in a case of puerperal fever, to do all that is fairly demanded of a doctor toward his patient without endangering our other patients' lives.
Considerable confusion of view has also arisen from the habit of speaking loosely of puerperal fever in its relations to zymotics, and to a very general belief that any of those zymotic diseases, such as scarlet fever, measles, typhoid, etc., might produce true puerperal fever. Now, if I have learnt anything from reading, experience, and observation 011 this subject, it is that those diseases, though liable to assume very grave forms, and to be specially fatal in the lying-in period, yet retain their essential characteristics, and are still in actuality as well as in theory scarlet fever, or measles, or smallpox in the lying-in period.
(To be continued.)
